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be detoched for use as the buriol-transit permit. 


é: 


page 3 shou? 


the registrar prior to buriol, cremotion, ar removal, ond in ony event within 72 hours after death. 


moy be re! 
TO FUNERA' 


(State) i 


2do, REC'D BY Ri ra STRAR ‘Dab. REGISTRARS SIGNATURE 


DATE Mi}L 2 H 59 Citas £. Foresaa 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
CERTIFICATE OF DEATH 02973 


Reg. Dist. No. 


oad 


ee 


¢ 


TO HOSPITAL OR ATTENDING PHY 
may be retaited by the haspital or 


TO FUNERAL 


MEDICAL CERTIFICATION, 


Sa nr 
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= [ 200. ACCIDENT WAS_UNDERLYING 1 7 DESCRIBE HOW INJURY WZ (Enter noture of injury in Port | or Port Il of item 184 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | WF EITHER, NOTIFY MEDICAt EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, crs 120 (City oF town) (County) (Stote) 
g HeSr? one: While Not while foctory, street, olfice bldg., etc.) 
3 p.m. 19 {ot work (] ot worry 1] i 


at | attended the deceased from An BLS) WEY to. XX... 1I9SZ_ thot | last sow the deceosed 
ee WG, Gnd that death occurred ot 247M, fram the causes ond on the date stated above. 


ATU of eens 20 hella ot. HG 
cc FRANK WOLBEr ZB) UKE LE Rb 


[zat CUMAE PEVATION: “7 DATR THEREOF. E ‘OF CEMETERY OR TION (Citygtown, opscounty) (Stote} , 
Ai (Specify) ae hg |"Conn a ee 
[25 FUNERAL <r ‘2db, REGISTRAR'S SIGNATURE 


{ LOnw Fob SS, my ae 


24a, REC'D 8Y REGISTRAR 


4759 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ri ” = 
CERTIFICATE OF DEATH NeOdd 


Reg. Dist. No. 
%, Se page (Where deceased lived. if institution: Residence before odmission) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V7 ” 
801% CERTIFICATE OF DEATH 14906 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY MARYLAND b. COUNTY 
arford Maryland Harford 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest lawn) 


Darlington| D_yrs.,|| < Darlington 
d. NAME OF HOSPITAL {If not in hospital, give street address) | d. STREET ADDRESS IS RESIDENCE 


OR INSTITUTION ON A FARM? 
yes FA No 1 


3. NAME OF First Middle Lost . ye 
DECEASED ig =i 4 OF ba = 


(reser pan) ena N. Branham 2b 191 

5. SEX 6. COU R RAL 7. . DATE OF 9. AGE (I IF UNDER 1 YEAR! iF UNDER 24 HRS. 
COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [] | 8. DATE OF BIRTH tayo : 

Fey gh white wivoweo #] pworceo] | Mov. 8, 1877 yrs 


100, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aa {State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


none Virginia U.S.A., 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


als Ella Adcox 


6D 
9 WAS eon i IN U.S. "ARMED scab 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet, no, or unknown) If yes, give wor or dates of 1ervics) 
no none . Samuel C. Branham, Parlington Maryland. 
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he DUE TO 
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Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo] 19. thas bs al 
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200, ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ai Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20F. (City or town} {County} (Store) 
Hour 9. 1. While Not sae ey. Hee ICANN. sols 
p.m. jot work [J at work 


21.1 certify that | attended the deceased from, <)%4_/ - WALZ, to shisl, 2Y. 1962 .that | last sew the deceased 


alive aera 2X7, and that death occurred at_//@: ~M, fram the causes and an the date stated abave. 


: . g SS en (Street, city or town, state) _ 
Sewaty ‘ AAI ao, 0%, SUM Yee 


| [RANE treet C1 Le 2 fall : aE Mg Md. , 
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Te, te ee ee 
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Gere ee LHES{ +s ~Il € BEarn 9 : 
$, COLOR OR RACE [7. MARRIED fd] NEVER MARRIED (-] i) & 9. AGE tn yeor [i cal T YEAR) IF UNDER 24 HRS. 
Uf, wi pivorced [J GOO 4 Tooe Gaal Min, 
Maa ks ecie ie] “Aa 


100. fusuat AE che dof ee ed 10b, KIND OF BUSIIYESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} in CITIZEN OF WHAT COUNTRY? 
Tih most of working Ii retired) — 


14, MOTHER’: 


Y fe Ly. 
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20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour 0, m. While Nat while foctory, street, office bldg., etc.’ " : 
p.m. 19 lot work [] ot work [J 


21. | certify thot | attended the deceased pane we 19.2 ZF ta___ ee  , 19S that | lost saw the deceased 
alive on____ . WAZ... and that death occurred a 5.28 M, fram the causes and on the date stated abave. 


AR ADORESS (Street, city or town, stote} DATE SIGNED 


a 
€ 10a. USUAL OCCUPATION (Give kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
§ = during most of working life, even i Lom 
Ze A Aude An Re Keefe» Rent GLEECE 
o g 13. are NAME MOTHER'S MAIDEN NAME 
§s 
5 
Ss iS Cha KASS "CA RE RINE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. JNFOR " hdd 

£2 WAS DECEASED, INU & ARNED FORCES? [16.sOctAT secU Tog vat G thee fea 5 r 
zo 124-32 al 
? 8 18. CAUSE OF DEATH [Enter only one couse per line For (0). (b). ond (cl.}e INTERVAL BETWEEN 
ga PART |, DEATH WAS CAUSED BY: a ‘4 . os wm aH 
o§ . IMMEDIATE CAUSE (0! Fhe ot ed 
£é / DUE TO 
Be ' Conditions, if ony, which “t 
ge gove rise to immediate 
Se couse {a), stoting the under. ( DUE TO 

E 

2 

> 

oO 

° 

= 


JAN: The law requires 


jen 


MEDICAL CERTIFICATION 


ECTOR: After this certificate hos been s 


be detached for use os 
the registrar prior ta burial, cremotian, ar remaval, and in any event within 72 hours ofter di 


ACTUAL 
SIGNATURE 
rarscian's Vie ky per 7 NL 


To. BURIAL CREMATION, | 22, me THER em iz NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Gly. town, oF county) (Stote) 
ices cE I Dy 
Muriel Niuvia p Beak ft, Ff r>7] CY — 


. FA a 4 = ‘ 
Se ie DIRECTOR'S sd IY (oct are Bu) heaven aay >. 24a. REC'D BY REGISTRAR | 24b.REGISTRAR'S SIGNATURE 


Seite date Wal sion ec oare YUL 10°59 


TO HOSPITAL OR ATTENDING PI 
may be retained by the hospital 
page 3 a 


TO FUNERA| 


z 
a 
La 
aa 
as 


MARYLAND $ ATE poner eas Na Ate AN er thd 18 0 79 80 


wt 


n E23 ! Items Cae 

: 7994 “ CERTIFICATE OF DEAT ppt Te 
~~ ce = eg. Dist. No. 
DS. 3 ata 1, PLACE OF DEATH ; ; 2 Maat Resipence (Where deceased If institution: Residegee before admissign} 
a4 M . COUNT Len bo mate esta IG b. COUNTY 
£8 b. CITY OR TOWN (If outside corpbrote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (I Cie corporote limits, write RURAL ond givefearest town) 
8 $2 RURAL ong give negfest town} 
Bo Sz LV LCL As oh Si aL 
< 22 d. NAME OF HOSPITAL ([f not in haspitol, give street address) © pa STREET ADDRESS. e. IS RESIDENCE 
3 OR INSTITUTION W/ ad Ota ‘ON A FARM? 
2 oN x 20 (oGL» _f Brand 3 S20 OGLHNS vs 1) NOB 
2 
~ 
& 


3. NAME OF Fint Middle 4 4. DATE —Magth Yeor 
[Typelor print) Lei wae ZL ip @} y 2 DEATH v lee ok 9 7 
24 HRS. 


“a5. SEX 6. COLO RACE 7. marRieD [] NEVER MARRIED [-] | 8. DATE OF BIRTH 18 9. AGE (In yeorg [IF UNDER 1 YEAR) IF UNDER 
S| — los pein eal Months] Doys | Hours 
Foun WIDOWED $1 ovorceot] | ZEC. 2 - 


Yo. USUAL OCCUPATION ait kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
T7O ‘d | ae 


duringeay6it of working Ie, eygn if relied) 
Ho 1u2— Ite 
13. FATHER'S Ni tho . 14. MOTHER'S MAIDEN N; 
ae AE ‘ha the 
“the “Ss 
15, WAS DECEASED EVER mae Uf ARMED tele. on SECURITY NO. |17. roan Address Liar 739) 
{Yes, 20, oF unknown} (i yes, gfe wor or dutes of service) é 
d Ho. cae ts Doug ais we 
1B. CAUSE OF DEATH [Enter only one couse per line for nde (), INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: of C tn a sa ONBEA ARS EST 
IMMEDIATE CAUSE (0 of 4 a my. 


7 8X DUE TO 


Pages 1 ani 


ate has been signed by the attending physician and completely filled in 


Min. 


12. er OF WHAT COUNTRY 


Then please remove carbon papers. 


fa burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Conditions, if ony, which 


IN: The law requires that the death certificate be executed wi 


DATE SIGNED 


= : 4 ; 
E gove rise to immediote 
5 couse (0), stoting the under. ( DUE ee 
é = > | lying couse lost. e) . 
23s & Parr Ul, > JGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was auTorsy 
RoF = _ 
a58 ols VV iM (an ves] Nol] 
ate = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IW of item 16.) 
= & ]OR CONTRIBUTING E] CAUSE OF DEATH 
2 © | (UF EtTHER, NOTIFY MEDICAL EXAMINER) 
| Hae 2 
ES 7 a eo er 
* 3 5 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 202. PLACE OF INJURY [Home, form, | 20. (City ar town) (County) (Stote) 
Suen) Fat Hour 9. m. While Not while foctary, street, office bldg.. ae, 
Sz Ee = p.m. 19 Jot work [J ot work [] 
Pe tgte F 
oes 21. | certify that | attended the 6 fram,____ ©: a2K WAL. ae peat, 19.5. hat I last sow the deceased 
az at 
ee 3 alive on__. 2th 3 «Pe hoon ;- and that death occurred ot LEB fram the causes and an the date stated above. 
=Os 
2570 


SENaTURE. Le Ponto ‘ D. ., 
Rane tes |_[Raite ies vs Ce flauk th we parte il Ve eg a ws ass 


| 220, BURIAL, CREMATION, | 220. DATE THEREOF METERY-OR Ae 
Vp oe " og Y y <A 
oe oo URE ADORESS dua. CO oY necHee 
VS ANS (4) Va APA Lets: ELELh. 14 
15M 10/57 7h 3 pare SUL 


& 
4 
‘oD 
= 
° 
= 


+3 
8 
> 
& 
— 


3 
ey 
oo 
we 
58 
of 
2 


TO HOSPITAL OR ATTENDING PHY{ 
ny 


ab. REGISTRARS SGWarunet 


07981 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Toa 
8015 CERTIFICATE OF DEATH 


a 


be 
ge ip Leora, TH 2 eae fale wl (Where deceased lived. If institutiog:\Residence before admission) 
cs Q STA b. COUNTY 
32 FARE SO eS pid aed M\, REORD 
Bs B. CITY OR TOW (Hf ounide corporote Timin, write .c. ENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corpprote limits, write RURAL ond give nearest town) 
€ < ign ; c 
E> wreak. WEKES ORO Oves. _|lx Vea — Ware eoeD 
a a5 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) » d. STREET ADDRESS e. IS RESIDENCE 
™ x OR INSTITUTION. / ON_A FARM? 
¥ ves [] NO i 
& 3. NAME OF ‘ First Middle tost 4. DATE Month Day Yeor 
vv 
Cp in wwe Evizasera Davis bam VWviny 19 34 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |8. DATE OF & 9. KGE (In yeor 3 
x drindoy) Months] Doys | Hours | Min 
WIDOWED fy —_—ooivorceD [] fe) yes. 


10a. USUAL OCCUPATION (Give kind of work done! 


74 10b. KIND OF BUSINESS OR TELS, « Gy E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during frost of retin life, even if retired) eG VU Ss, 
2 Wee EAcuBatTe MWe au vi 

13. FATHER'S NAME 14, MOTHER'S. MAIDEN NAME 
74 

PUK —DEAVEW Lean Fister 
“al ayer! DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
unknown) Ut yes, gve wor oF dates of serace), 


AuTER DAVIS, Saecet 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


INTERVAL BETWEEN 
ON 


that the death certificate be executed Co hours after deoth: Page 4 
Then please remove carban papers. Pages | an! 


tg 20,/ OUE TO 
Conditions, if ony, which o Coremanat 


= 
a4 
pd 
a 
3 
5 
& 
U 
F 
5 
e 
a8! 
= 
pe 
=e 
a 
D 
=e 
> 
ie 
= 
) 
° 
ei 
~ 
5 
e 
D 
2 
Fy 
2 
3 
sa 
2 
° 
s 


2 
“ 
Ls 
© 
£ 
3 
= 
: 
3 
ae 
3 Eo gove rise to immediate 
5 ges couse (0), stoting the under. ( OVE TO ; 
gs 32 Jring coure_lox!. . a awe CG 
z2 ces a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
SROHES Ole S =, F 
eh SoS < nei te lr, PrehLitfire Z ves no 
ao <aeg © |00, ACCIDENT WAS UNDERLYING L)__]700. DESCRIBE HOW INIURY OCCURRED. (Gea aterw of intery tye bal COMPRIS Mens) 
$520 Se | OR CONTRIBUTI 
ele Sele = |0) TRIBUTING LC] CAUSE OF DEATH 
Bo25 & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
535 & [20 TIME OF INJURY Month, Day, Yeor | 0d. INJURY OCCURRED [0s PLACE OF INIURY THome, form, 120 {City oF town) (County) {Stote) 
Ee iG, Fay Hour o. m. While Not while factary, street, office bldg., = 
E25 = 19 fat work [J of work 
TBS 2a 
235 attended the deceased from... - LL, By te. 28., 192_f,that | lost saw the deceased 
= 8: 
< 3 -) , 195). , and that death fa. toe Mee from the causes and on the date stated above. 
toyrs TcPDRESS (Street, city or town, state) DATE SIGNED 
ees Ao. LIAL (05. asf: 
3 AA CL Pa One. a £3 Jz (257 


may be retaized by the haspital ar 


TO FUNERAL 


A 

s tf Sl fo a ee SS a ay a eee 
3 Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City. town, or county} {(Stote) 

Ey 

a 


“DuBiuy Sovrvreny “DuBLW ‘ 


ee yt aa ae mye 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) Sows 3 - 2 
15M 10/57 SOR, On oareAUG 3 '59 Cikhen f Mase 


the registrar priar ta bur 


TO HOSPITAL OR ATTENDING PH’ 


Poge 
@: of Heclth, 
ih 


deloy is necessory.pleose 


e funeral director. 


thin 72 hours ofter deat 


wi 


ent 


ith form PM3. Page 5 moy be retoined for your files. 


wi 
Poge 3 shauld be wsed os ao buriol-tronsit permit. File poges 1 and 2 with the Sio! 
al 


Item 18. Give Pages 1, 2, ond 3 


I, ond 


m 
"s Office along 


miner’ 
ion, or removo! 


€ 
8 
a) 
8 
aI 
g 
: 
iE 
z 
: 
z 
5 
3 
8 
2 
eo 
3 
- 
: 
3 
£ 
8 
= 
c 
‘ 


td “pending” in pencil 


© 


4 should be forworded to the Chief Medico! Exai 


TO FUNERAL DIRECTOR 


execute the certificate, writing t 
or its designated agent, prior to buriol, cremati 


TO DEPUTY MEDICAL EXAMINER: 


VS. ASME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n7989 
8016 MEDICAL EXAMINER'S EXAMINER'S CERT FICATE OF DEATH d 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where — lived. If institution: Residence before odmissi 
«. COUNTY On£ ©. STATE i 
; MARYLAND 


b. CITY OR TOWN jit outtide cordorote lieth, write RURAL [ LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside cor, imjts, write RURAL ond/give nearest. town) 


4 Bit neores! low) 


Ga yee x 
d. NAME OF HOSPITAL OR JNSY/TUTION {If not in hospitol, give streek yddress) dh. STREET ADDRESS. a e. 1S RESIDENCE 
t ON A FARM? 
yes Noda” 
3. NAME OF Fires Middle 4. DATE 5 Dey Yeor 
(Type ar print) M ' DEATH tf ws 
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MEDICAL CERTIFICATION 


21. | certify/thot | attended the deceased from.___fec4u <7, A eay=) to Deere CaS 12.2 Ahat | last sow the deceased 
alive on_7i“¥c fe 0 ‘ that death occurred ot oe , from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


be detached far use os the bur 


retained by the hospital 


a 
° 
F 3 
ra} 
z 
e 
< actual - a ee 
. pees |. a nennn wn saneeaanamnsseessaseasennamsen sees ce sna sans; 2 SpA 
a 6 / | ravsictane's 
wise Nu a a eee ee 5 Se ON Fo a A ee eet 
a 3 s % IS HEMOVAL Beet ‘22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ss ‘or county) (State) 
~S. , geci 2 P 

£729 B / : rreethe, Gie5— hesfarel Co Hod 
Thes FUR do. REC'D ™ REGISTRAR | 24b. nse SFeypere 

VS AIS (4) DATE AUG 3 '59 Otiat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8096 CERTIFICATE OF DEATH VSOod 


1 


Reg. Dist. No. | 
1. PLACE OF DEATH): y 2, USUAL RESIDENCE y ere deceased fived. If institution: be 6 before edmpission) 
e, COUNTY f MARYLAND b. COUNTY 
UL age LE2*E 


b, ay or T6¥ éutside corporote limits, write |e. pee ST, IN Ib IN (If eats corporote limits, write RURAL ond/give neores? town) 
URA, And give nearest town) OA 
“te Mave Be Grack 


d. NRE ot eo ITAL (If aol in h@spitol, give street oddress ner oe ADDRESS: e. 1S RESIDENCE 


= 

z 

Z 

2 

2 

Z 7 

rs Pi OR iSTTUT : fl ON-A FARM? 
é ae PAE d Vil LAE LO ‘= fe LA DZ Pnsglon 

A 


Yes [] NO. 
3. NAME OF/ 7 First Middle J) vo 4, DATE 
DECEASED <7 


24 hours after death. Page 4 


OF i 
(Type or print) C Ane ae. Pa nls o DEATH 19 


f 
yr Sahat 
oP Le. RACE/7. maRRieD [7] NE AER MARRIED  |® date oF beth 9. AGE (In foors IF UNDER 24 HRS 
4 tof biribboy). Months! Days | Hours { Min. 
wiboweD PY bivorced [] Aut / £. FF Zl ml SOL sS 


igen 


ee. oo OCCUPATION eZ 3d of work done] 1b, KIND OF BUSINESS OR INDUSTRY]. BIRTHPLY or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Biting most of working life, even if retired) 
E, <— . ee - 
14. MOTHER'S MAIDEN NAME 


cv 


f 
\S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. JNFORMANT Wiz ta 
‘a4, no. oF unbnown), (0 yes, geve war or dates of service) - % te BRS 
eats = Plank hethgon $65 bf (lids. Poe 
18. CAUSE OF DEATH [Enter only one couse per_fine for (0}, (b), ond ch] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ff: 7 f- 
IMMEDIATE CAUSE (0) noe, é ve Cor ai fure 
ay ik: =) 


K DUE TO 


3 
8 
: 
2 
2 
g 
& 
a 
A 
= 


= 
a 
3 
3 
5 
2 
iS 
iS 
¢ 
' 
3 
‘S 
5 
: 
5 
> 
z 
° 
= 
ad 
g 
° 
g 
2 
€ 
= 
3 
€ 
— 
5 
€ 
2 
5 
z 
3 
2 
3 
& 
5 
6 
2 
: 
= 


if ony, which . 
gove cise to immediote DUE TO 


couse (0). stoting the under- 
lying couse lost, a Heyzerten sy swe- Arterios: lew hrc Leact ease 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) }19. Meroe. 
Dyabet os AAU bes ReSaL "elie 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ned by the attending physicion ond c 


permit. 


JAN: The law requires that the death certificote be executed 


MEDICAL CERTIFICATION 


be detoched for use as the buriol-tronsi 


3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120m. (City or town) (County) (Stote) 
o Hour 0. m. While Not while foctory, street, office bldg., | 
asi p.m. lot work (C] of work 
Ze 7 bs. , 19SZ_.,that | lost saw the deceased 
3 FD ive on... Maly ee ,19_.39__, and frat death accurred atc2¢= EF Wy, from the causes and on the date ee abave. 
= x 6 “0 / 4 ADDRESS (Street, city pr town, he SIGNED 
< 
Pet Stone Stecna Dltuetwry no. S89 fees luboo St. frce da lerocs Wid. 7 lL s4 
Z 6 
2 > PHYSICIAN'S, a 
é eee NAME (Type)_ =r €o one Saas 7m Y ee ee eee eee 
SSEO 72d. LOCATION (City. town, oF county) (tote) 
9338 Pore y 
Bee Senter tir. a 
Sa a ho. REC'D BY er 2a REGISTRAR'S SIGNATURE 
YS AIS (4 8 Cthut $ Kiesnds 
1SM ws panlUL é & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8024 CERTIFICATE OF DEATH 


nganeg 
Reg. Dist. No. = 


2. USUAL ate deceored lived. If institution: Residence befare admission) 


0. STATE b. COUNTY 


MAA A) 


b. CITY OR TOWN (If outside cqrporate ts, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If, putside corporate limits, write RURAL ond five nearest town) 
RURAL ond giye neqrest lown) y 
bm A ko yrs.| X 


)yhould be filed with 


d. NAME OF HOSPITAL (If not in, éspitol, give street oddress) ) d. STREET ADDRESS e, 15 RESIDENCE 
OR INSTITUTION ON A FARM: 
yes [] No. 


} 


in 24 hours after death, Page 4 
‘ 


filled in_by the funeral director, 


3. NAME OF Fint Middle lost BA Month Soc 
{Type oF print) } | mM B R (Me h 2 v 
RRA 


FA) 
5. SEX 6. COLOR Wa 7. MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF 
WIDOWED DivoRcEO LF] Jan.14, 1895 


ba birthday) 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


a 


Min. 


yn. 


12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Plumber Home Construction Towson, Maryland US .Ac 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ede k Rineha Mary Robinson 


in 72 hours ofter death. 


be WAS Pees aps) 4 lgwlie FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet, ne» oF unknown) 781, Give wor or dates of service) 
no 213-12-8807 | Mrs., Emma F. Rinehart, Abingdon,Maryland. 


= ——— = 
16. CAUSE OF DEATH [Enter only one couse perine for (0), (b), ond (c).] 3 SW, INTERAC BETWEEN 
PART 1. DEATH WAS CAUSED BY: = (A Myer2w CHLEANOIDEATH 

} IMMEDIATE CAUSE (o| 


DUE TO 


Then please remove carbon papers. Pages 


thot the death certificate be executed y 


Conditions, if any, which (bo) 
Qove rise ta immediate | 


jires 


cause (0), stoting the ynder- rugs) 
tying couse lost. {e) 


the burioltransit permit, 


ECTOR: After this certificate has been signed by the attending physician ond completely 


3 
fs 
x 2 ns Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
oh (2 
28 3 vs] nol] 
beer 2 = } 200. ACCIDENT WAS UNDERLYING C]__[ 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Por! | or Part 11 of item 1B.) 
zs & | OR CONTRIBUTING C) CAUSE OF DEATH 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = Syne Sn I-77 gar Prrnerereeeerremeeeeneneeeneecene 
3 & |20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) (Stote) 
g 6 Hour 9. m. x While Not while factary, street, office bldg., etc.) | 
FA = p.m. jot work [] ot work [7] ' 
9 
= 21. | certify thot_| ottended the deceosed fram._Z4_ - WSF to Dat Ry ae 19.5 Z.that | last sow the deceased 
° = 
3 alive on_____ A ad ae eae) 12. (., and that deoth occurred ot _/ “2M, from the causes and on the dote stated obave. 
7 
7° 
3 


ADDRESS (Street, city or town, stote) DATE SIGNED: 
ACTUAL lis al ares A 
rte Wea, WIC Pobre MO. Bab tr 


mous  erra/d Clal(mer 4 


Zo. eee. ‘2b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county} (Stole) 
it 
Busia P 9.1959 |Prospect Hill Towson, Balto., Maryland. 
ADDRESS ‘24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
ie bingdon,Maryland. 
ays) Mhuad Mae is, des, SE oare JUL 13 '59 Onthan £ Kiasue 


the registrar prior to burial, cremation, ar removal, and in any event wi! 


page 3 sho 


TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8025 CERTIFICATE OF DEATH 


NSANZ 


* a oe Reg. Dist. No. 
8 = =( MN PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insflvtion, Residence before odmision) 
2 fea hes °. b. COUNTY 
ars ae Harford eee Maryland Harford 
C= 
£ Be b. CITY OR TOWN (!f outside corporote limits, write LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
e 9 
5 5 RURAL ond give neorest town) : 4 
ape erdeen me Edgewoo 
. <3 
5» ‘d. NAME OF HOSPITAL {If not in hospitol, give street oddress d. STREET ADDRESS 71S RESIDENCE 
. s ; OR INSTITUTION : 3 US Army © ON A FARM? 
: om ‘|Hospital, Aberdeen Proving Ground, Md, || 11 E Rieder Court yes nok 
2 £65 Es First Middle lost 4. DATE Month Doy Yeor 
2 es DECEASED OF 
3 preaorare) AMY dO RIST DEATH duly 8 1959 
ae 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED) |8. DATE OF BIRTH 


9. AGE thn eon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birt 5 F 
Fenale White wiowenf} —oworceoO} | duly 3, 1959 Vbeehon) [ons Op yr] ae min 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Maryland USA 


during most of working life, even if retired) 
14. MOTHER'S MAIDEN NAME 


Betty Rose Barnes 


13. FATHER'S NAME 


John Clinton Rist 


g physicion and complete 


Then please remave carbon popers. 


the registrar prior ta burial, crematian, ar remayal, ond in any event within 72 hours ofte; 


aa RGEITS eee Te, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 11 E Rieder 
2 = lee = JOHN C, RIST, Father Court, Edgewood, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART 1 DEATH was causto ey CNS @isease, congenital & Pulmonary congestion 


G » BY. DUE TO 


Conditions, if ony, which »_Prematurity 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. a 


Paar Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. ie a i 
None vs.) NOD 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 days 


IN: The law requires that the death certificate be executed wit; 


WEP ding physician. 
TOR: After this certificate has been signed by the attend! 


detoched for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) -~ 
& 0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) [County) (State) 
Hour 0. m. = While Not while foctory, street, office bldg. oc) 
p.m. 19 Jot work [J of work 
21. | certify that |_atlended the deceased from_2 _Jaly pis Nye? Bday ear: 1999, that | last sow the deceased 
ellie Sea. see, i ae 19239 and that death connie ohtlLO Py, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL a, 7 


SIGNATUR ced 


i] PHYSICIAN'S 


Name (Type) THOMAS J» FRAHER, Capt., MC 
Ro, RG oh DAJE THEREOF WME OF CEMETERY OR CREMATORY wn, OF — (Slote) 
MO} gecity) 
Me (a ull "Teste (Ceautd a Scare tal Ly a ZZ 
23. 50 ERALDIRECIDR'S ‘URE, DRESS 2Ao. ee: rat a 4b. REGISTRAR'S SI JURE 
ys ey Pg MZ thardeou a fact pare JUL 1 3 Clothe Eaten 


Me 2axVvi7 


page 3 shou 


TO HOSPITAL OR ATTENDING PHY: 
may be retainad by the hospital or 
o 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AgAN 
CERTIFICATE OF DEATH SONA 


Reg. Dist. No. 


\ onl 
fe 
28 


\g¢X_F 
Ry 3 a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
ry eS oy a b. COUNTY 
«= 338 Harford ULAR) Maryland Harford 
= Be b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporote fimits, write RURAL and give neorest town) 
& 8 a RURAL ond give neorest town) df. 
° 32 Aberdeen Havre de Grace 
iB oo d. NAME OF HOSPITAL (if nat in hospital, gi treet address} d. STREET ADDRESS: . 1S RESIDENCE 
% FR ) OR INSTITUTION tf Pett Respite: give 9 1 US. Arny © ON-A FARM? 
es.) "O Nhe Ae YES Ni 
2 2ay 5 Ground O North Stokes Street ts) Nome 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
eo) Be 
3 . 
. (ype orn WALTER EDWARD _ ROBINSON beara J 
oO 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH PECs limes 
as 
‘ 5 WIDOWED DIVORCED [% 1 Jan 1903 va 
fale 


a 100. USUAL OCCUPATION (Gi of work done} 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY 
during most of ae if retired) 
Soldier ~ Retired US Arny Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


> 
v3 
a 
SE 
2 8 
$s 2 
° 5 
a2 eg 
BN 
Bylos.s E_ Robins Maggie Ramer 
Orta ee 
Pa £e3 Us, WAS DECEASEDEVER IN a |S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Clagr Robinson ‘Address 6138 Frent Strec& 
8 ots Yes AW E7°"Korean” | unknom Clearfield, Pa 
fs Ls. 
3 g Bs 1B. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). ond (c).} ~ [INTERVAL BETWEEN 
3 245 PART I. DEATH WAS CAUSED BY: 
zg ay € 5 IMMEDIATE CAUSE (o)__Pneumonia ih days 
= fF? foe DUE TO 
= 5. Conditions, if ony, which Fractured ribs and pneumothorax 6 days 
3 BES gove rise to immediote 
5 She couse (0), stoting the under. ( OVE TO 
ca ‘ uncer 
Se+ee lying couse fos )-Pulmonary emphysema and alcoholism uninor 
foc 8S ———— 
zg $ 5 y 5 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. pie 
OSoto = 
£2388 3 clerotic heart disease with history of failure ves) no 
ae en f = | 200. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tor Part tl of item 1B.) 
Pi oe & | OR CONTRIBUTING C] CAUSE OF DEATH 
ess & | (IF EITHER, NOTIFY MEDICAL EXAMINER) Unknown 
¢ 585 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City ar town) (County) (Stote) 
5. 95 Aa HBOn wena While Net while factory, street, office bldg., etc. 
e275 VV iz p.m. 19 lot work [7] of work CJ 
aeeeno ae: 
ae 21. | certify that | attended the deceased from__23 July __, 1959. t0__.27 July __., 1959. tnot | lost saw the deceased 
2 16iecgrs ‘ 
et 3 35 alive ondh230_AM 27 Jul, 19.59 , and that death accurred ot _kthO Ba, fram the causes and an the date stated above. 
a 2 o 3 7 , ee ADDRESS (Street, city or town, stote} DATE SIGNED 
<55% 7 AL 
« e & ‘ SIGNATURE i ie ee ee 27_ Jul 59 
wes US Army Hospital 
Z2a25 Y PHYSICIAN'S 
22228 Nawettyes__De HAMATY Capt MC \ _.Aberdeen Proving Ground, Maryland 
oS 2°? ‘Tc. NAME Of CEMETERY OR CREMATORY 22d, olen | town, of couply) (Stole r 
SIor © 
sre ts Zt _\higer Casi pald bo, [2 
- - aNAT ADDRESS: . 24a. REC'D BY ‘Hg ‘24b. REGIS’ mS SIGNATURE 
Nron ee xe Zhe DATE JUL 0S Cotten f. Trmua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8027 CERTIFICATE OF DEATH 


~ 


r/death. 


fe 


SACS 


% 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS BIRTHPLACE (Stete or foreign couniry) 12, 


ts 
2 

5 
< 

wt 
s Reg. Dist. No... 

° 3 

<£ s 1, PLACE OF DEATH 2. USUAL, RESIDENCE (HOME) OF DECEASED 

2 3% 

Sw cowry Harford MARYLAND sat Maryland counry Harford 

= 5 By (If outside corporate limits, write RURAL LENGTH OF STAY CITY [if outside corporete limits, write RURAL end give nearest town) 

= o ‘end give nearest town) {in this plece) OR 3 

3B. tow ‘Rural - Whiteford 50yrs. ~ WN Rural - Whiteford 

Bioru HOSPITAL OR STREET [Wf rarel give location) 

s x INSTITUTION oR ADDRESS 

a f3 ‘ STREET ADDRESS 

2 8 = : 

e 3 3. NAME OF (First) (Middle) (ast) 4. DATE = (Month) (Dey) (Yeer) 

2 8 tyne or Pra DEATH ” 9 59 

2 oO ype or Print “ad 

is Archer Ross 9 
‘ 5. SEX 7 SINGLE, MARKED, 8. DATE OF BIRTH 9. AGE lest birthdey ) IF UNDER 1 YEAR IF UNDER 34 HRS. 
= Ma. BOEr? ’ th Min. 
5 le (Spacity) 25 July,1875 gm ,.[ Hen | Be [Hoa i 
2 
£ 


CITIZEN OF WHAT 
TR 


LA 
dona during most of working life, avon if OR INDUSTRY 
ied “Lo borer | Marylend »Cecei1 Co USS ek. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unk.) | {If Yes, give wer or detes of sarvica) 


16. SOCIAL SECURITY NO. 


220-01-1796 


17, INFORMANT & ADDRESS 


Mrs.Helen Jones Whiteford, Ma 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death 


»@: 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M — 


TO ATTE! 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 1a) 


Lobar pneumonia ~ bilateral 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


INTERVAL BETWEEN 
ONSET AND DEAT 


3 days 


Acute congestive failure 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
Ks) i 


5 days 


erotic Cardiovascular disesse 


‘4 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES No [i 


2b, PLACE (Home, ferm, fectory, 


2le. ACCIDENT WAS UNDERLYING [] 
OF INJURY street, office bidg., etc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c, WHERE DID INJURY OCCUR? (City or town) 


(County) 


{State) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
‘hile Not while 
M_| et work at work [] 


19. 


that | last saw the deceased 


alive on.. 2. Sinks 19. 39. Sade , and that ath occurred Fey OR, from the causes and on the date stated above. 
IGNATURE ‘ Fa) (Street, city, town, stata) TE SIGNED 
Bde’ Lal Gp td hse D Dd ae 5 
3. BURIAL, RCP SBUCN: DATE 1 NAME OF CEME candy OR CREMATOR' LOEA’ i (City, town, or ow (Stefe) 
Burial July 12,1959 Slate Bidge elta, tenn 
24. REC'D BY REGISTRAR sass SGHATUIE as; palin, « E * ‘ADDRESS 
pare SUL 1 3°59 beter f E Fiasad : belta, Penn 


IAN; The law requires that the deoth certi 


: 


ECTOR: After this certificate has been signed by the ottend! 


TO HOSPITAL OR ATTENDING PH 


Wische tat cnkitned 2 24 haurs ofter deoth: Page 4 


S 


he funerol director, 
should be filed with 


Y 


g physician ond campletely filled ir 


nding physicion. 


detached for use as the burial: 


the registrar prior ta burial, 
~ 


may be retained by the hospital 


TO FUNERAY 
page 3 sh 


Pages 1 a 


in 
transit permit. Then please remove carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
8028 CERTIFICATE OF DEATH NS OG 


Reg. Dist. No. 
2. a RESIDENCE (Where deceased lived. If institution: Residence before admission) 


HARFORD MARYLAND © YLAND b COUNTY ARFORD 


b. CITY OR TOWN {If outside corporote timits, write [ LENGTH OF STAY IN 1b | c. CITY OR TOWN (IF outside corporote limits 


1, PLACE OF DEATH 
o. COUNTY 


write RURAL ond give nearest town) 


RURAL ond give nearest town) ve 


d. NAME OF HOSPITAL {If not in hospital, give street odd REET ADDRI 7 . 1S RESIDENCE 
NAME OF HOSPITAL (i not in houpiol, give sree! oddeest] py Arny (/ 4. STREET ADDRESS “ Ig RESIDENCE 
Hospital, Abardeen Proving Ground, Md, || 106 A Rodman Road ves] No 
a Peed ’ First Middle Lost 4. ie Month Doy Yeor 
(Type or print) DEATH 19. 
S. SEX 6. COLOR OR RACE | 7. maRieD [A] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 Ey If UNDER 1 YEAR] IF UNDER 54 HRS. 
lost birthdoy!| Months! Day Hi M 
Male White wiooweo[] _oworceo(] | July 11, 1900 i (ane MESES 
ef 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
Ft during most of working life. even if retired) 
4 Constructim Engineer |US Army Lansing, Michigan USA 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Frank St. Clair Unknem 
3 . WAS A INU, S. RCES? |16. . |17. INFORMANT 
2 bee tips t Saad PU SAgI MED Fa! Rcess. 16. SOCIAL SECURITY NO. FON Address] OG A Redman Rd 
@ Yes iF ‘1 2i13~12-7902 THA ST CLAIR (Wife) Aberdeen land 
oe: 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (d-] INTERVAL BETWEEN 


ONSET AND DEATH 


8 PART t. : 
2 ART: DEATH MeDIATE caus (Coronary Occlusion ( History of angina and heart 
ape ft 
$ 7 / vue to disease) 
> Conditions, if ony, which (o minutes 
6 gove rise to immediote 
a couse (0), stoting the under: ( DUE TO 
y tying couse lost. © 
x 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
° is 
8 3 ves(] No) 
S | 200. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
iS & [OR CONTRIBUTING E) CAUSE OF DEATH 
3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & |20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, |20f, (City or town) (County) (Stote) 
3 a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
& = p.m. lot work (] of work [7] ' 
5 A 
= 21. | certify that | ottended the deceased from... ti pas etOwe eae tt Seah 2S Ai, eee .that | last saw the deceosed 
CAML): +4... ann See | Jo ;- and that deoth occurred ot L000 Am, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MO” 


US Army Hospital 
Aberdeen Proving Ground, Maryland. 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} {Stole} 
fur far tle 9 Bel Air Memorial Gardens Bel A Maryland 


15M 10/57 


J roi Gr's YGNATURE O Tarri reineral Hom fe. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
iuosr Oe Week Lava. Pleece. Joh. Bg 6y) | te fe 


TE Foaa % 


th. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Asal 


8007 CERTIFICATE OF DEATH 


“PLACE OF DEATH —— a T+ 2. USUAL RESIDENCE (HOME) OF DECEASED 


can LA RFAR PD MARYLAND : state “1A 1 COUNTY tA ? Fat? D 


oy (If outside corporete limits, write RURAL LENGTH OF STAY ae (It outsida corporeta limits, write RURAL - giva nearest town) 
‘end give neerest town) {in this plece} 


Town ie FARCE BW? Town FAVRE i AS 
a Soe (2 Sead o sal 
STREET ADDRESS 3 OD S ae Hty g WE 20 og S ST Sehw Set7s 
ca ae a Ton) 4. DATE “Wont oy a 
{Type oF Print} pb GAR SPEAR S HARE? DEATH VoLy jt Pg 
5. SEX 6. BOLOR OR a Mcounan vont: 8, DATE OF BIRTH 9. AGE lest birthdey nore 1 ae iF we 24m. 
Whale \WiiT Ee | temanaenieo| Tan, 6 (goo | = ALS? fis 


We. Pe OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. AIRTHPLACE (Sete oF foraign couhtry) 12. CITIZEN OF WHAT 
done during most of working life, even if . ‘OR INDUSTRY JUNTRY ? 


mate Yad Ants T C7.Geo, MEXDE Mhe aS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN in e.. 2 
ames (3. SHARER Dolly JMak SOmiTH 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? a SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
ie fergie) | A Yos, alve wer or detes of service) 214-0 7-08 G oO Wirs. L#o ODA E. ES HAR 2 
18. MEDICAL CERTIF! — INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; SET AND DEATH 
! (a ‘« 2 ff 2 
xy _ / IMMEDIATE CAUSE a) d Loy MAE Ads Z A... 
ANTECEDENT ae DUE TO . 
DISEASES OR CONDITIONS, ) é A Laz, = 


GIVING RISE TO THE ABOVE CANS 


STATING UNDERLYING CAUSE LAST. Vie 
ee eee 


jin 24 hours alter dea’ 


Reg. Dist. Now... 


itd copy of this 
Se 


ith 


e 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


x 


hysician. 


ing PI 


INSTRUCTIONS 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

19e, DATE Of OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No [J 


2la, ACCIDENT WAS UNDERLYING {7 2ib. PLACE (Home, term, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour}| 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 
While Not while 
m_|_ ot work re 


te 
< 
3 
a) 
2 
2 
$ 
3 
iva 
2 
Fa 
2 
= 
= 
4 
= 
a 
“ 
so) 
= 
« 
° 
z 
4 
is] 
a 
> 
= 
a 


yy may be retained by the hospital or attend 


+ 19..5../...., that | last saw the deceased 


alive on... satay 1D AON crveaeerh oer Lf the causes and on the date stated above. 
SIGNAT} “ ADPRESS (Street, oy, town, stele} DATE SIGNED 


23, BURIAL, Ci : DATE THEREOF TOEATION (Chy, tow, or county) ZO : (State) ve 
EMO, 


‘AL [SPEGIFY} - 
TJORI(AL Tat4-t 9S Tos . Com beri pane Me 
_— 


24, REC'D BY REGISTRAR ae SIGNATURE 25, “Vy, DIRECTOR’S Wildaell ADDRESS 


Ville =a a Ve. cls Lyi Mo. 


ee. 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom 
YS ASC 1-55 10M 


TO ATTE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8008 CERTIFICATE OF DEATH 


all 


= =, Reg. Dist. No. 
iy 2 = a: ye il 2 Pesaro ENE (Where deceased lived. If institution: Residence before admission) 
os t> a. COU a. $1 b. COUNTY 

t MAR’ Fe q 
See ___Harford le Ngee? Maryland Baltimore 
ee a b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF autside corporote limits, write RURAL and ae nearest town) 
8 RURAL and give nearest tawn} 3 
a Bel A 1_week Baltimore 3VOl.4 
2 d. NAME OF HOSPITAL [if nat in hospital, give street addrass) d. STREET ADDRESS e. IS RESIDENCE 
o OR INSTITUTION ON A FARM? 
z ford Convalescent Home 913 Kaéon Avenue ves] NoCK 
2 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a DECEASED 
es renee Louise Simpson DEATH hang 7 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [_] | 8. DATE OF GIRTH 9. AGE y years [IF UNDER | YEAR| IF UNDER 24 His. 

fo last go Doys | Hours] Min, 

emal White widowed [7] vvorceo] | Febe 2h, 1877 ys. 
100. pote es OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRFHPLACE (State or foreign ee 12, CITIZEN OF WHAT COUNTRY? 
dugng most of working life, a if retired) 
ARYAN LAND UeSehe 


14, MOTHER'S MAIDEN NAME 
bye Caroline Muth 
ye WAS DE Ste SEO EER IN U.S. "ARMED D FORCES? 16. SOCIAL SECURITY NO. Lh INFO! IT Address 
fet, nO, Of uel UIE yes, give wor of dotes of service) ’ ‘ 
Nw NS IRMA Vai S44 13 Kuso Que, 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


Then please remove carbon poper 


ONSET AND DEATH 
PART {. DEATH WAS CAUSED BY: > 
s IMMEDIATE CAUSE (o)__A e Conge ye Heart Failure hours 
¢ DUE TO 
Conditions, if any, which tb) 
gove rise ta immediate 
cause (a), stating the under ( OVE TO 
lying cause last. (6). hron ardio 4 Disease 
Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. Was AUTOPSY 
yes{] NO 


JAN: The law requires that the death certificate be executed wi 


‘ending physicicn. 


200, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part II af item 16.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY = Manth, i Year | 20d. INJURY OCCURRED. 20e. Hees OF INJURY (Hame, farm,  20f. (City or town) (County) (State) 
aoe eee, Wiiika me Nee mie foctary, street, affice bldg., etc. H 
p.m. fat work [7] at work 


iz 
Q 
< 
(3 
i 
= 
& 
Fe 
Vv 
z 
ue 
a 
Fed 
= 


® 


After this certificate has been signed by the attending physician and comple! 


be detached for use as the burial-transit permit. 
the registrar priar to burial, cremation, or removal, and in any event within 72 hours after death. 


a 
g e 21, | certify that | attended the deceased oe -a---- 19.59_, to_July.7.. -, 1959__,that | fast saw the deceased 
a g alive onduly 6 1a Pe and that death occurred at ly tM, fram the causes and an the date stated above. 
E es ° ADDRESS (Street, city ar town, stote) DATE SIGNED 
26 ACTUAL 
eRe SIGNATURI ..---Forast Hill, Maryland... syly.-7,1959. 
< j 

2 i ) ; PHYSICIAN'S . 
ees NAME (Type! Eudson, i ee ES =) ee 
BS 2° ‘Zc. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY Qk CREMATORY Md. {OEATION (City. town, or € en (State) 
oot SON Jo f/sSG  IRoBsws 8 Ad. 
28 2db, REGISTRAR'S SIGNATURE 

wane one ad Sk esa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8009 CERTIFICATE OF DEATH 


ond 


NSALOD 


Reg. Dist. No. 


oes 

C 3 = 1 PLACE OF DEATH 2 Dayar RESIDENCE (Where deceased lived. If insiitution; Residence before admission) 
ees = 9. STA b, COUNTY 

- 32 4 HALEO 4 ee ‘ £owdD 

feels AS br CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside cosporote limits, write RURAL ond give nearest town) 

a s { RURAL ond give neosest town} \ a & 

Suir ye ie 2. Opa SPV 

| \ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
oo = yh OR INSTITUTION ? W Ss ON A FARM? 
z ® J Wek FokD IE Mokink Moss. Ys Wiriams ST, ves C]NO EY 
£ caf ~~ 7/13. mane < cae —-_. First ae Middle : lost “ pate Month Day Yeor 

3 {Type or print) mys ~ ake THE fh DEATH J 


DATE OF BIRTH 


rs. Pages | 


5. SEX 6 COLOR OR RACE |7. MARRHERABEIIEVER MARRIED Mb 
y . 
IVA VA wioowed [1] DivoRCED [] 


id completely filled 


n°? es 
8 0a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 1. 12, CITIZEN OF WHAT COUNTRY? 
= = 

g a during most of working life, even if retired) 

3 © 40 \ i ‘ 

g 58 13. FATHER'S NAME 

© 58 le) 4; ; 

S ge f] NCE 

= 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT Address 

= 4 (Yer, no, or unknown) (UF yas. give wor oF dates of service) = 4 r S 

a pt TAT VN. Teesead, Peraun Ma, 

% 28 TB. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] [INTERVAL BETWEEN 

3 2a PART I, DEATH WAS CAUSED BY: Q 

® ey mwas causa (flied) Ard DIA 

3 rs 4 DUE TO : 

£ rd ome r . oO 

= Conditions, if ony. which ty CAV Oc Ag : 

3 sane o St wrt 

£ QUE TO i 


5 couse (o}, stoting the under: E 

A § tying couse lost. 

z g a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. WAS AUTOESY 

EO ii 

2 4 i yes] no] 

ee © 200. ACCIDENT WAS UNDERLYING [J | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

Zs 5 }OR CONTRIBUTING 1) CAUSE OF DEATH 

ras © [IF EITHER, NOTIFY MEDICAL EXAMINER) 

- % [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 

a Hour 0. m, While Not stile foctory, street, office bldg., ete.) | 
= jot work [] of work H 


After this certificate has been signed by the attending physi 


be detached for use as the burial-transit permit. 


to burial, cremation, or remaval, ond in any event within 72 hours aft 


a 
2 = 21. | certify that } attended the deceased aise 2 V9. "ee ile hat ( last saw the deceased 
2 a ative ony al One San 19_ 32-Fiead that death occurred at A aia fram the causes and an the date stated abave. 
E < ° @ ADDRESS (Street, city or town, stote) DATE SJGNED 
<36 ) 4 
“Be 2 SIGWATUR u WR. = Ee ee gs Se oo a (volsa 
2 

r ce 8 igh aE i - \ 0 
= tae 

me 
3 goo ‘We. BURIAL, CREMATION, | 226. DATE THEREOF Wc. NAME OF CEMETERY (a CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
Qe ss NOR CR —\9=S4 . 
ofoee \ ELAR. GaRvens EL ie Dy 
= 


a DIRECTOR'S: NATURE © ca Sy 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥s AIS 44) Wg ay 2S Te Cn pare JUL 14°59 CHE, Naa 


15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“SONG 


Reg. Dist. No. 


8070 CERTIFICATE OF DEATH 


Wo. USUAL OCCUPATION (Gi 
1g most of working 


ki 


a 
13. FATHER'S NAME 


oAN 


1S. WA\ 


Tex, 00 Py Batnown) 


CEASED EVER IN U. S. ARMED FORCES? 


JM yet, give wor or dates of rervice) 


at eRe: = 

% 25 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution, Residence before odmission) 

e 3 zg e. COUNTY b. COUNTY 

~ sf : We ORD 

= 13 b. Sy OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 5a URA Lond give neorest town) ae 

° 32 DELS BR 

2 3 2 d. Rene Bosc al (Hf not in hospital, give street address) p- ‘STREET ADDRESS e. Eieerd 

ee IN 

Z . WS Rees Sir (oY Reem Su vs C] No 
—= 

° t " 

AE ied 3..Ni First Middl Lost 4. DATE Manth ¥ 

2 DECEASED irs iddle Ss. on ant Day fear 

nN it] 

= Delors OSEPH \\ TREE TT 1939 

COLOR OR RACE | 7. MARRIED BA NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ie years IF @NOER 1 YEAR| If UNDER 24 HRS. 


YEA 
wioowed [] ovorceo 1] [See AG, ow Doys Min, 


ind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE nies ‘or foreign country) 


fen if retired) eaks \> ‘ 


14. MOTHER'S MAIDEN NA\ 


Fiona Mis CAEL, 
17. INFORMANT Ue Reed 


12. pe Ve WHAT Be 


See! 


DE 16. SOCIAL petcuny NO. 
Ay 


V8. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (€.] 


PART 1. DEATH WAS CAUSED 8Y: 
‘ IMMEDIATE CAUSE (o] 


ei &BETA WG ASE REET ELA\R 


INTERVAL BETWEEN 
ONSET AND DEATH 


W 


Then please remave carbon pap 


Conditions, if ony, which 
gove rise 10 immediote 
couse (o}, stoting the under- 
lying couse lost. 


Past II, OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 


19. WAS AUTOPSY 
ORMED? 
& a Not] 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port If of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


JAN: The low requires thal the death certificate be executed, 
icate has been signed by the attending physician and camp 


be detached far use as the burial-iransit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after deat! 


MEDICAL CERTIFICATION 


= [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 5 1204. {City or town) (County) {State) 
& Posts 6a: While. Nol while foctory, street, office bldg., sl 
wae 2 p.m. v lot work {] of work [7] “9 
232 21. I certify that | attended the deceosed from _g- = ese Ves ZG ‘3 ----, 1I9V_2.,thot | last saw the deceased 
7 
Be alive.oni2_ £0 22-T ech .-- +. a lkaess /.. ond thot death occurred A ACK from the ceieetl Grit on the dote stoted obove. 
7 
=o opRess (Street, city of town, stote) 
Eas Ari | tt FJ, / ieee 
3 w SIGNATUR ‘ C0 eet os gy ee OS ee ees See = 
3 ROOST 
23 PHYSICIAN'S 2 Aaryls 
< 6 | NAME (Type) SJcuhe le © i a rn ee eee Me 
Fd 3 2 ‘Zo. BURIAL, ceretn |e] ‘Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of counly) (Stote} 
D ~~ = = q y 
zee DER AC bios Sane ony Ceoss 43, Wanecites Co. Md. 
- & INERAL DIRE! IGNATURE ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
babe ¥ a ee 
Tem 37s : 2 MA, Pow. oadUL 1 0°59 Z 


IN: The law requ 


ires thot the death certificate be executed ee 24 haurs after death: Page 4 


nding physicion. 


by the hospital ‘> 


CTOR: After this cert 


TO HOSPITAL OR ATTENDING PH’ 


‘ 


may be ret 
TO FUNERAL 
page 3 shou! 


filled in bythe funeral director, 


lease remove carbon papers. Pages | a 


te has been signed by the attending physicion and campletely 
Then 


be detached far use as the burial-transit permit. 


ba 


th, 


the registrar priar ta burial, eremotion, ar removal, and in any event within 72 hours 
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8014 CERTIFICATE OF DEATH nes. one, ONL] 


‘USUAL RESIDENCE (Where deceased lived. If 
TATE y COUNTY 


©. LENGTH OF ee, €. CITY OR TOWN (It outyde corporote Timits, wrile RURAL ond give Aearest town) 
g Qs L-- j 
ae mee AX U 0 a 
d. oat a als a in hospitol, give street oddress) r] d. STPEET ADDRESS < e. PRR er 3 
“4 a Ugo i, i 
| Ah i & é. , ie Ee Se PEA yes (] Noy} 
NAME OF 4. DATE Month 
OECEASED. ( au (M DDI) , OF a 
(Type or print) Ab OEE str DEATH . vl 


$. SEX ae é: 
ZA 


100. USUAL OCCUPATION (Gi 
during most of working life, 
as 


9. AGE (In 
ost birthdoy) 


wiooweo [J pivorceo (J | Au. 17 ; 1909 ‘4.9 yn. 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE J{Stote er foreign country) 
en it retired) 
Home Se 


14. MOTHER'S MAIDEN NAME 
f MY iene 
=i 16. SOCIAL'SECURITY NO. ]17. INFORMANT 


Psa William C. Taylor 


12, CITIZEN OF WHAT COUNTRY? 


ASF 


13. FATHER'S NAME 


Cade : 


1S. WAS DECEASED EVER IN U. S. ARMED FO 
(Yes. near unknown] 
No 


19. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] 


PART |. DEATH WAS CAUSED 8, a yA 
IMMEDIATE CAUSE (o)__ Jo" err --t-#0-0 2 OL cen or te 


“fo DUE TO ; 
okt 


¢ 
Nn, 


Address 


Paradise Rd. 


Aberdeen, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


? 
Conditions, if ony, which (bh ULF LOOLEE vi" 


gove tise to immediote 


i. 


DUE TO _ 0, , 
the under: ) LY. z ), n, ie 
lying couse lost, a A Aceomriader Meet draco with JA fal sed LE Huey 
ra Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. eeeea 
3 YES No 
= | 200. ACCIDENT WAS _UNDERLYING C1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING (1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hor m, 1 20f. {City or town) (County) {Stote} 
ro Hour o.m. White Nisnicchile foctory, street, office bldg.. etc.) ! 
= p.m. 19 Jot work (7) of work 4 


thot,| attended the deceased fram ‘Jind J 9, 9.2], to hid , 19.5 | that | last saw the deceased 


eee Ae, 2 SZ. and‘that death accurred at » fo, fram the causes and an the date stated abave. 
} fg ; ~“KDDRESS (Street, city or town, stote) DATE SIGNED 
Qo AX 


MD. —-}2 INaseo—the 4 cebeogeclel 1/21/59 


q Y 
On eoree Wo SOnioarewems. “Kom... eeeryge. » |) be eS ey 
Ro. See VACeMers) 7 ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) (Stote) 
‘Sar fay 2h,/59 Spesutia Cemeter Perryman, Waryland 
23, FUNE DIRECTOR'S SIG TURE Terr 4 A eSuneral Home 240. REC'D BY betes ‘ub. Pee 'S bc pings 
Ma a ets Lh daite A deen Vite pate JUL 2 4 '59 Tithe ho Gea 
{/ 


